FILED

2007 FOR PROFIT CORPORATION May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000088956 05-04-2007 90089 027 ***150.00

1. Entity Name
R & D TRUCKING OF TAMPA, INC.

Principal Place of Businass Mailing Address
5416 CHANDLER DRIVE 5416 CHANDLER DRIVE
WINTER HAVEN, FL 33884 1S WINTER HAVEN, FL 33884 US

RO BRI

03082007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE & et fppies T

20-1220419 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Raguired

6. Name and Address of Currant Registered Agent

CHANDERRDAT, DEBBIE S—I.-Hb O MER tﬁ‘-ve . DO NOT WRITE
T WINTER HAEH,FL 3385 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed of printed nama of registered ageant and tile if apphcatle. {NOTE. Registerad Agen! signature requiradd when remgialag) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
THILE P
NAME CHANDERDAT, DEBBIE

STREET ADDRESS | 5416 CHANDLER DRIVE
CI7Y-SI-2IP WINTER HAVEN, FL 33884

TITLE ST

NAME CHANDERDAT, ROBIN
STREET ADDRESS | 5416 CHANDLER DRIVE
CITY-57-2IP WINTER HAVEN, FL 33884

TITLE
NAME

e , DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADORESS
CITY-51-2iP

THLE

NAME

STREET ADORESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-53-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true accurate and thal my signatura shall have the same jegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver wedd to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant- all other like empowered.
/ [l Chtet DEM 73 ]ghn shy3ou-h

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylune Fhane #

SIGNATURE:

SIGNATURE AND




